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REVOCATION OF POWER OP 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing Date 


10020332 


First Mamed Inventor 


Art Unit 


Examiner Name 


Attorney DocKet Number 


678-735 


I hereby revoke all previous powers of a Pom ny qjvon In the abovo^dontified application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associa:ed witn the Customer Number 


66547 


Please change the correspondence address for the shove-identified application to: 


(x] The address associated with 
Customer Number: 


66547 


OR 


£2 p ™ or 


Individual Name 


Address 


CUy 


Country 


Telephone 


State 


TW_ 


Email 


I am the: 

D Applicant/Inventor 

Assignee of record of the entire interest. See 37 CPR 3.71. 
^ Statement under 37 CFR 3. 73(b) is enclosed. (Fcrm PTO/SB/96) 


Signature 


Name 


Date 


SIGNATURE of Applicant or Assignee of Record 



rtf 6f S£im*dh|> Eltctrunio' Co., Ltd. 


Telephone 


NOTE. Siinr«ti 0/ aflth* invoilarj or auigrttti afford Ol U 
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